2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P07000048000

1. Entity Name

RAY A/C AND APPLIANCE REPAIRS INC

FHoED
09FEB |9 AM 8:20

el Pl B ATt DI IR
SECRETART ur e

Principal Place of Businass

6309 FAIRWAY BLVD
APOLLO BEACH, FL 33572

Maiting Address

6309 FAIRWAY BLVD
APOLLO BEACH, FL. 33572

TALLAHASSEE, FLORIDA

TTE AR

2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Address
Suita, Apt. ¥, st¢. Suite, Apt. #, elc. 02152000 REIN-P CR2E0S8 (1/07)
City & State Cuy & Stae 4. FEl Number Applied For
Not Applicable
Zn Country zip Couniry 5. Certficals of Stalus Desirad O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
.Name

RODRIGUEZ, REYNALDO

5308 FAIRWAY BLVD Streat Address (P.O Box Numbaer is Not Acceptabie)

APOLLO BEACH, FL 33572

City

FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ryped ar prated name of ragisnred agen! and ke it appkcable (NOTE: Reqi Agent sig Irad when rel; DATE
In accordance with a. 607.183{2)(b), F.S., the

FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P ] Datete TILE [ Cange ] Acdilion
NAME RODRIGUEZ, REYNALDQ NAME .::E '_rl P10
STREET ADDFESS | 6308 FAIRWAY BLVD STREET AODRESS UL ; '3?]]’3-—; 1026 ~—5 %% 300,00
Ciry- 51-2F APOLLO BEACH, FL 33572 CITY-SI1-21P
HILE 3 Deters TTLE {7J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P Ciy-ST-7P
TLE 3 Delete TITLE [ Ghengs [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P rY-$1-2P
TITLE O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P 1ICTATEN 1 CITY- §T-4IP
TMLE % W L XD 7V v ME O charge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oImY-51- 2P CITY-§7-2P
HNE {2 Deiste TILE [ Chenge [ Acdition
NAME NAME
STREET ADGESS SIAEET ADDRESS
CITY-ST-2P CIrY-ST-2P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemgtions contained in Chapter 119, Florida Statutes. ! further certify that the informatian

indicatad on this reporn or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or tha receivar of trustee empowered (o executs this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmant with an address. with all other like empowerad.

SIGNATURE: /

BIGNATURE Ayﬁm Qff PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

A a7 4

Cayume Pnone #

e




